MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=

" “DO NOT WRITE

ON THIS.STUB

AMENDED

"» DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

&rlmuy Registration District No. _-l_m. Registrar's No. __8_'5_45__

63034270

STATE FILE NUMBER

V5300
Rev. 4/59

1. PLACE OF DEATH
a. COUNTY,

a. STAT&JO b, COUNTY
.

2, USUAL RESIDENCE (Where“docnud lived.

If institution: Residence befors
admission)

b. C(IJ‘Il'!Y {If outside carporate limits, .glve TOWNSHIP only)

TowN St. Louis

<. CITY

Length of 'stay in b
-OR
TOWN

2mo, 3dys St, Louis

Tnside Uimits ~
Yes© i No

€ FULL NAME OF (1f NOT-in hoapital, give location)

inside Limirs

d. STREET {if cutside, give location)

Reside on Flrrn

ADDRESS

stmutiongt« Loudis. Chronic Hospital

3. _NAME OF DECEASED
(Type oriprint) ~

Yes @ No[J Yes 0 No [

3995 Dover Place
4, DA":FE Month

Zwicke DA Awgust 31, 1963.

7.. Married [ Mever Married [] |8. DATE OF BIRTH | 9 AGE.(lost birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed X Divarced 7 9 /1%57 ‘ Q2 Months | Days | Hours' ] Min.
11, BIRTHPLACE (City and stote or country} ZEN OF WHAT COUNTRY

T0b. KIND OF BUSINESS OR INDUSTRY
Columbia, T11 U.S.4.

None
14, NAME OF HUSBAND OR WIFE

-13b. MOTHER'S MAIDEN NAME
Mary Schmidt Herman Zwicke (Deceast
. Address

17. INFORMANT

First Middle: Last Day Year

Bertha

6.. COLOR OR'RACE

White
10a. USUAL OCCUPATICN (Give klnd of work dane
ng most

of fng Itfa, even if retired)
Hougewt:
13a. FATHER'S NAME -

Fred Hoeser
15. WAS DECEASED EVER IN U.S. ARMED FORCES

{Yes, no,. oNGﬂown) I(lf yes, QMG dates of William Miller Sr . 3995 Dover -

18. CAUSE OF DEATH (Enter only ona cause pcr line far'(a), (b),.and {c). INTERVAL BETWEEN

‘PARY .|. DEATH WAS CAUSED WMM_%_( ( ' :€1 I g ) ONSET AND DEATH

IMMEDIATE CAUSE (a)
4200

PART 11K If ‘deceased was femala was
thera a:pregnancy in last 90 days

] D Yes l i No I 1 Unknown
njury 'in PART | or PART Ii:of item 18.)

| |DATE AMENDED

P

5. $EX:
Female

12, T

v

Coriditiohs, if any,
which gave rise to
above: ceuse (), }
stating the under-
tying cause last. DUE TO {¢]

PARTHIL. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING . TO. DEATH but-not related to the terminal
‘disease condition:given in PART | (a}

BUE-TO (b)

"~ DOCUMENT

INSTEAD OF

19. WAS AUTOPSY k. DESCRIBE HOW INJURY.OCCURRED. (Enter nature of
PERFORMED!

JYES [0 NG

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE HOMICIDE
0 o 8]

Hour
lm
p.m.

20d. INJURY: CCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK D

:Manth, Day, Year

w
]
Q.
=
o
pral
3
<
Ity
of-
<
Q
3
[v)
hef
o
]
I
-
|1Z
(o}
s
4
i
=
[=]
4
3

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or-about home; . COUNTY

“farm, factory, street, offl:u b!dg ete)

6-25-63 o 8=31-63 . too s 1 aive o 8—31—63

.30 P gﬁ on. the. date stated above, and o the best of my knowledge,: from the cadses stated.
22c. DATE SIGNED

‘?36

[State)

20f. CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBEON

21. 1 attendad the dece

d from.

Death occurred at

22b. ADDRESS

222, SIGNAJURE: ) ' egron or i} .
Ta. BUR]AL CREMETIEN, 2* NAME OF CEMETERY OR’ casnwroav 3. LOCATION (City, fawn; o county]-

?.“Iﬂfv I‘ nSep 1963 New Pi. SICRATORE Mo.

USE- BLACK' INK

papafy

SHOULD READ

24. FUNERAL DIRECTOR AUURESS 25; DATE‘R_ECI_J. BY LOCAL REG.
Schumacher 3013 Meramec Str. SEP 3 1963

{Licensed Embalmar‘s Statement on Reverse Sldo)

BY AFFIDAVIT OF

ITEM NO.




2t

Tl s

STATEMENT. BY LICENSED EMBALMER

| hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' or by Student Embalmer No.

working under my personal supervision. é W
Student . Signed M

Signatyre of Student Embalmer
v, Llcensed Embalmer No. 5 ’7}(/

bl O Tl
P. Q. Address_M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sugn in hls OWN handwrlhng

If this body'is- nof'emba]med fact should be sostated abave. LENL

RIS § S

- . S RSPVEEEF I S £ £ : . TOCOINLLD.




